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PAYROLL - CERTIFIED PAYROLL Date: 12/17/2018
Time: 01:29 PM
Name |— Hours Worked this Project —I
Address i
City, State, Zip Code MON TUE WED THU FRI SAT SUN Gross by Job Federal  State/Local Hrly Fringe Check
Trade, SIN/SSN, Race 12-10 1211 12-12 12-13 12-14 12-15 12-16 Total Pay Rate Trade Cross Total FICA Other Net Benefits  Number
Fein num: 20-1537915 Company: 04 - Bulley & Andrews Masonry LLC

418115 - POST OFFICE(230 S DEARBORN) - Contract : 418115 - Weeks Elapsed :

NH 8 8 46.19 BRJY 369.52 538.24 137.18 1,764.44 549.98 15353
OTHE 0.00 BRIY 2,771.40 212.02 119.52
Total for 217530 8 )
NH 8 8 46.00 TKJY 368.00 342.66 146.36 2,100.10 491.18 15326
OTHE 0.00 TKJY 3,128.00 239.30 299.58
Total for 554375 8 8
NH 8 8 39.00 TIAL 312.00 480.64 133.20 1,764.50 347.66 15347
OTHE 0.00 TJAL 2,691.00 205.87 106.79
Total for 556960 8 8
Total Hours by Day
24 24
i Project Hours i Project Wages 1
Regular Over_time Double Other Total Regular Over_time Double Leave Other Total Benefits

24 24 1,049.52 0.00 0.00 0.00 0.00 1,049.52 1,388.82



Date 02/05/2019
Christopher Lee

President

(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by

Bulley & Andrews Masonry Restoration, LLC on the
(Contractor or Subcontractor)

GSA US Post Office Revolving Door . that during the payroll period commencing on the
(Building or Work)
10th 4y of December | 2018, and ending the 16th 4oy of December 2018

all persons employed on s aid project have been paid t he full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Bulley & Andrews Masonry Restoration, LL.C
(Contractor or Subcontractor)

from the full

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indirec tly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required t o be s ubmitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage det ermination incorporated int ot he ¢ ontract; t hatt he
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) T hatany apprent ices em ployedint he abov e period are duly registered in a bona fide
apprenticeship program regis tered w ith a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

[

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or willbe made to appropria te progra ms for the bene fit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:
Payroll # 01

NAME AND TITLE
Christopher Lee, President

THE WILLFUL FALSIFICATIONO FANYO FT HEABO VES
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL mn

Wage and Hour Division . :
9 (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [T] OR SUBCONTRACTOR [7] ADDRESS 40504 Werch Drive OMB No.: 1235-0008
Celtic Commercial Painting LLC Woodridge, lllinois 60517 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
1 02/09/2019 Revolving Door Rehab, US Post Office NEP.44.81.
211 S Clark Street, Chicago, IL 60604 GS-05P-13-51-D-0086
(1) (2) @) (4) DAY AND DATE (5) (6) ) = (9)
[ el o s | e DEDUCTIONS
iz & SIM|T|W|T|F|S —
NAME AND INDIVIDUAL IDENTIFYING NUMBER oK 2 5| 26 | 2/ GROSS WITH- ; WAGES
(e.0.. LAST FOUR DIGITS OF SOCIAL SECURITY  |SZ2 WORK 5| 23| 24)25]| 2627128129 l1ara|  RaTE AMOUNT HOLDING; | Mediowe' |  Podors! TOTAL PAID
NUMBER) OF WORKER g5 CLASSIFICATION HOURS WORKED EACH DAY __[HOUR OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
558.60
Journeyman o $69.83 $38,50
0 $33.52 | $27.93 $5.59 $61.45 $16.76 $145.25 $413.35
s 450 | 750 12.0(] 46.55
o
S
o
S
o]
s
o]
S
o
s
o
S
o
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "fumnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed “Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue. NW.

Washington, D.C. 20210

(over)



pate  02/20/2019

Office Administrator
(Title)

(Name of Signatory Party)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Celtic Commercial Painting LLC
(Contractor or Subcontractor)
USPS Revolving Door ; that during the payroll period commencing on the
(Building or Work)

3 @yof  February 2019 andendingthe 2 day of
all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Celtic Commercial Painting LLC

(Contractor or Subcontractor)

on the

February 2019

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357, 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

m — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe bene fits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS
Fringe Benefits $27.50 per hour

NAME AND TITLE
/ Office Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SU

CT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE




U.S. Department of Labor PAYROLL *
Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm)

U.S. Wage and Hour Division

Persons are not required to respond to the coliection of information unless it dispiays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR [7] ADBRESS ga4 Sharwoad Dr. OMB No.: 1235-0008
dormakaba USA, Inc. Lake BIuff, IL 60044 Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
WK 09 01/26/2019 US Post Office -05P-13-SI-D-
211 8. Clark St., Chicago, IL B5-05P-13-5HD-0086
{1 (2 @) (4) DAY AND DATE (8) (&) ) (@
8
U] »
2o E s|Mm[tIwlT[E s DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER [, 8§ =} GROSS WITH- WAGES
(2.9-, LAST FOUR DIGITS OF SOCIAL SECURITY ggg WORK 5| 20| 21122[23 [A4]35|36 ror | pare AMOUNT HoLDING | STATE TOTAL PAID
NUMBER) CF WORKER £z CLASSIFICATION HOURS WORKED EACHDAY ___|HOURS|  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
=]
S| oo | oo | 000 | eoo [ooo | 600 | boo
[s]
$0.00

s
o
S
o
s
[s]
s
(s)
s
o
S
(=]
s

While completion of Form WH-347 is oplional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information cellection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 L.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "fumish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

28 C.F.R. § 5.5(a)(3)(ii) require contracters to submit weekly a copy of all payralls to the Federal agency contracting for er financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL 2nd federal contracting agenties receiving this information review the infermation to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have

any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Censtitution Avanue, N.W.
Washingten, D.C. 20210

{over)



Date  02/15/2019

Payroll Administrator

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(Name of Signatory Party) (Title)
do hereby stats:
{1) That | pay or supervise the payment of the persons employed by
dormakaba USA, Inc. st the
(Contractor or Subcontractor)
USPS Lawton ; that during the payroll peried commencing on the
(Building or Work)
13 day of Jan. ,_2019  angendingthe 19 day of Jan. ,_2019

all persons employed on said project have been paid the full weekly wages eamned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

dormakaba USA, Inc.
(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

Union dues.

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with 2 State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, er if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

7|

— inaddition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

NAME AND TITLE

ayroll speciails!

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

21 OF THE UNITED STATES CODE.




SWHE

U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U'S, Waze and Hour Division
Persons are not required to respond te the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008

NAME OF CONTRACTCR [_] OR SUBCONTRACTOR [7] ADDRESS 54 sherwood Dr OMB No.: 1235-0008

dormakaba USA, Inc.

Lake Bluff, IL 60044

Expires: 02/28/2018

PAYROLL NO. FOR WEEK ENDING
WK 10 02/02/2019

PROJECT AND LOCATION

US Post Office
211 8. Clark St., Chicago, IL

PROJECT CR GONTRACT NO.
GS-05P-13-SI-D-0086

m

B

3) (4) DAY AND DATE

SIM|T|[W|T

F

S

NAME AND INDIVIDUAL IDENTIFYING NUMBER
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY

OT,OR ST,

WORK 27128 )29 30| 31

01

02

WITHHOLDING
EXEMPTIONS

NO. OF

NUMBER) OF WORKER

CLASSIFICATION HOURS WORKED EACH DAY

(5)

TOTAL
HOURS]

(8)

RATE
OF PAY

7

GROSS
AMOUNT
EARNED

(C]
(8)
DEDUCTIONS
NET

HOLDING TAX TOTAL PAID

WITH- STATE WAGES
FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK

o]

S| voo | 000 [ 000 | 000 |00

.00

S

While completion of Form WH-347 s optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 22 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts ta “furnish weekly 2 statement with respect to the wages paid each employee during the preceding week." U,S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrells fo the Federal agency centracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these eslimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



Date  02/15/2019

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH
Payroll Administrator

; - |:| — Each laberer or mechanic listed in the above referenced payroll has been paig,
(Name of Signatory Party) (Title) as indicated on the payroll, 2n amount not less than the sum of the zpplicable
basic hourly wage rate plus the amount of the required fringe benefits as listed

do hereby state: L : .
in the contract, except as neted in section 4(c) below.
1) That! or supervise the payment of the persons employed b
(1) pay pel pay p ployed by (c) EXCEPTIONS
dormakaba USA, Inc. i e
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
USPS Lawton ; that during the payroll pericd commencing on the
(Building or Work)
13 cay of Jan. - 2019 . and ending the 19 day of Jan. ) 2019 ;
all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said
rmak ;
do! aba USA, Inc from the full
(Contractor or Subcontractor)
weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:
Union dues.
REMARKS:

{2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incerporated into the contract: that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above peried are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if nc such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS | NAME AND TITLE
m ayroll Specialist

— inaddition to the basic hourly wage rates paid to sach laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA™S '
have been or will be made to 2ppropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

except as noted in section 4(c) below. 31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL

Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm)

U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008

NAME OF CONTRACTOR [] OR SUBCONTRACTOR [/] ADDRESE 054 Sherwoad Dr. OMEB No.: 1235-0008

dormakaba USA, Inc. Lake Bluff, IL 60044 Expires: 02/28/2018

PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.

WK 11 02/09/2019 US Post Office oo
211 S. Clark St., Chicago, IL GS-05P-13-51-D-0086

(3) (4) DAY AND DATE (5) (8) (7) 9)

m

]

(8)
DEDUCTIONS
SIM|T|W|T|F|S MET

7 GROSS WITH- WAGES
WORK 03] 04105)06)07|08 |09 rorn | mate AMOUNT HoLoing | STATE TOTAL PAID

CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER  [DEDUCTIONS| FOR WEEK

NAME AND INDIVIDUAL IDENTIFYING NUMBER
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY
NUMBER) OF WORKER

OT.OR 8T,

WITHHOLDING
EXEMPTIONS

NO, OF

Q

w

000 | 000 [ 000 [ 000 [0.00 | 0.00 | GO0

s

\While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond te the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3148) contracters and subcontracters performing work on Federally financed or assisted construction contracts to “fumish weekly a statement with respeet to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at

28 C.F.R. § 5.5(a)(3)( require contractors to submit weekly a copy of all payralls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct 2nd complete and that each laborer
or mechanic has been paid net less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information ta determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates cr any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S, Department of Laber, Room $3502, 200 Constitution Avenue, N.W,
Washington, D.C. 20210

(over)



Date  02/15/2019

I, _
(Name of Signatory Party

do hereby stata:

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH
Payroll Administrator

I:l — Each laborer or mechanic listed in the above referenced payroll has been paid,
(Title) as indicated on the payroll, an amount not less than the sum of the zpplicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(1) That | pay or supervise the payment of the persons employed by

EXCEPTIONS
dormakaba USA, Inc. (©)

on the
{Contractor or Subconiractor) EXCEPTION (CRAFT) EXPLANATION
USPS Lawton ; that during the payroll period commencing on the
(Building or Work)
13 day of Jan. P 2019 , and ending the 19 day of Jan. . 2019 ]

all persons employed on said project have been paid the full weekly wages samned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

dormakaba USA, Inc.
(Contractor or Subcontractor)

from the full

weekly wages sarned by any person and that no deductions have been made either directly or indirectly

from the full wages eamned by any person, other than permissible deductions as defined in Regulations, Part
3 (28 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

Union dues.

REMARKS:
(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
2pplicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.
(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.
(4) That:
(8) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS %
— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA MAY SUBJECT THE CONTRACTCR OR
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

except as noted in section 4(c) below.




U.S. Department of Labor
Wage and Hour Division

PAYROLL

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.

U.S. Wage and Hour Division
Rev. Dec. 2008

NAME OF CONTRACTOR D OR SUBCONTRACTOR m

dormakaba USA, Inc.

ADDRESS

924 Sherwood Dr.

Lake Bluff, IL 60044

OMB No.: 1235-0008
Expires: 02/28/2018

PAYROLL NO,
WK 12

FOR WEEK ENDING

02/16/2019

PRQJECT AND LOCATION
US Post Office

211 8. Clark St., Chicago, IL

FROJECT CR CONTRACT NO.
GS5-05P-13-81-D-0086

(m

B

3

NAME AND INDIVIDUAL IDENTIFYING NUMBER
(e.0., LAST FOUR DIGITS OF SCCIAL SECURITY
NUMBER) OF WORKER

WORK
CLASSIFICATION

EXEMPTIONS

NC. OF
WITHHOLDING

OT.OR ST.

(4) DAY AND DATE

)

M

g

W

T

F

S

10

1

12

13

14

15

16

HOURS WORKED EACH DAY

(5)

TOTAL
HOURS|

(6)

RATE
OF PAY

7

GROSS
AMOUNT
EARNED

(8)
DEDUCTIONS

FICA

WITH-
HOLDING
TAX

STATE
TAX

OTHER

TOTAL
CEDUCTIONS

(©)

NET
WAGES
PAID
FOR WEEK

o

w0

.00

0.00

0.00

0

s

While completion of Form WH-347 is optional, it is mandatory for covered cantracters and subcentractors performing work on Federall
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to

y financed or assisted construction contracts to respend to the information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
“furnish weekly 2 statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

28 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each labarer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal centracting agencies receiving this information review the informatien to determine that employees have received legally required wages and fringe benefits.

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have

Public Burden Statement

any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



Dete  02/15/2019

, _W Payroll Administrator
‘ (Name of Signatory Pa (Title)

do hereby state:

(1) That | pay cr supervise the payment of the persons employed by
dormakaba USA, Inc.

on the
(Contractor or Subcontractor)
USPS Lawten  that during the payroll period commencing on the
(Building or Work)
13 day of Jan. . 2019 . and ending the 19 day of Jan. ) 2019 :

2ll persons employed on said project have been paid the full weekly wages earmed, that no rebates have
been or will be made either directly cr indirectly to or on behalf of said

dormakaba USA, Inc.
{Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

Union dues.

(2) That any payrolls otherwise under this contract required to be submitted for the above pericd are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the confract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with 2 State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

M|

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

‘ NANME AND TITLE SIGNATURE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STAl
SUBCONTRACTOR TQ CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL mn
Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wase and Hocr Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [_] OR SUBCONTRACTOR [] ADDRESS 04 Sherwood Dr. OMB No.: 1235-0008
dormakaba USA, Inc. Lake Bluff, IL 60044 Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
e iy gﬁ F’s".séﬁfﬂﬁ., Chicago, IL GS-05P-13-S1-D-0086
(1 @ (3) {4) DAY AND DATE (5) (6) 7 5 (9
%g sl s[m[T[w[T][F][s DEDUCTIONS P
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o
s
o
s
o
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s

While completion of Form WH-347 is eptional, it is mandatory for covered contractors and subcentractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 28 G.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractars. performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Departmert of Labor (DOL) regulations at

29 C.F.R. § 5.5(2)(3)(ii} require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by 2 signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each labarer
or mechanie has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintzining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N,
Washington, D.C, 20210

(over)



Dete  03/06/2019

l, m
(Name of Signatory Pa

Payroll Administrator

(Title)
do hereby state:
(1) That I pay or supervise the payment of the persons employed by
dormakaba USA, Inc. s
(Contractor or Subcontractor)
USPS Lawton : that during the payroll period commencing on the
(Building or Work)
17 day of Feb . 2019 and ending the 23 day of Feb. . 2019 ;

all persons employed on said project have been paid the full weekly wages earned, that nc rebates have
been or will be made either directly or indirectly to or on behalf of said

dormakaba USA, Inc.

(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (26 C.F R. Subtitle A), issued by the Secretary of Laber under the Copeland Act, as amended (48 Stat. 948,

63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

Union dues.

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above pericd are duly registered in & bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in 2 State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

[

— in addition to tha basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — [Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

| NAME AND TITLi
ayroll Specialis
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT TH= CONTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF £ 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




SWHE

U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/iwh347instr.htm) U.S. Wi and Howr Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR []  OR SUBCONTRAGTOR [7] ADDRESS 04 chervood Dr. OMB No.: 1235-0008
dormakaba USA., Inc. Lake Bluff, IL 60044 Expires: 02/28/2018
PAYRCLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
WK 14 - FINAL 03/02/2019 US Post Office 13-SI-D-
211 S. Clark St., Chicago, IL GS-05P-13-SI-D-0086
o 2 @) (4) DAY AND DATE 1G] (&) %) o)
(8)
%2 2 sIMITIwWlTIF s DEDUCTIONS £
NAME AND INDIVIDUAL IDENTIFYING NUMBER o5 S = GROSS T = WAGES
(e:3. LAST FOUR DIGITS OF SOCIAL SECURITY |8 23 WORK g 24| 5[26]27 |2B[01 | Q21rory| pare AVOUNT HOLDING |  STATE TOTAL PAID
NUMBER) OF WORKER 23|  CLASSIFICATION HOURS WORKED EACH DAY __JHOURS|  OF PAY EARNED FICA TAX OTHER _[DEDUCTIONS| FOR WEEK
CARPENTER |o a0
$360.23 | $891.01 | $233.09 $211.68 | $1.696.01 | $3.012.89
. - ] §4.708.90
CARPENTER [0 $40440
1 $290.03 | $612.01 | $187.67 $170.84 | $1,260.55 | $2.530.70
s 50.55
R o $3.791.25
CARPENTER |o ixabs
0 $371.24 | $649.19 | $240.21 $216.30 | $1,476.94 | $3.375.86
S 8.00 8' 50.55
00 $4.852.80
CARPENTER |0 i
1 $286.72 | 3601.60 | $185.52 $170.97 | S1,.244.81 | $2,503.09
s .00 48.05
i R0 $3,747.90
o]
S
Q
S
[+}
S
B [
s

While completion of Form WH-247 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractars perferming work on Federally financed or assisted construction contracts to "furnish weetly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by 2 signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to Getermine thet employees have recsived legally required wages and fringe benefits.

Public Burden Statement

We astimate that is will take an average of 55 minutes to complets this esllection, incluging time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, inciuding suggestions for reducing this burden, send them to ihe Administrator, Wage and Hour Division, U.S. Depariment of Labor, Room S3502, 200 Constitution Avenue, N,
Washineten, D.C., 20210

{over)



pate  03/06/2019
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I Payroll Administrator
d - D — Each laborer or mechanic listed in the above referenced payroll has been paid,
(Name of Signatory Party) (Title) as indicated on the payrell, an amount not less than the sum of the applicable

do hereby state: _basic hourly wage rate plus the ;moung of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(1) That I pay or supervise the payment of the persens employed by

EPTI
dormakaba USA, Inc. e ong

on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
USPS Lawton ; that during the payroll pericd commencing on the
(Building or \Work)
17 aay of Feb : 2019 . and ending the 23 day of Feb. . 2019 )

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

dormakaba USA, Inc.
(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions 2s defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. S67; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

Union dues.

REMARKS:
(2) That any payrolls otherwise under this contract required to be submitted for the above pericd are
correct and complete; that the wage rates for laberers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract: that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.
(3) That any apprentices employed in the above pericd are duly registered in a bonz fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if ne such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.
(4) That:
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS %
m — inaddition to the basic hourly wage rates paid to 2ach laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION QF ANY OF THE ABOVE S
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

except as noted in section 4(c) below.




U.S. Department of Labor PAYROLL MH
Wage and Hour Division

(For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the coflection of information unless it displays a currentily valid OMB contro! number. Rev. Dec. 2008
NAME OF CONTRACTOR B OR SUBCONTRACTOR m ADDRESS 924 Sherwood Dr. OM_B No.: 1235-0008
dormakaba USA., Inc. Lake Bluff, IL 60044 Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PRCJECT CR CONTRACT NO.
WK 01 12/01/2018 US Post Office 05P-13-S1-D-
211 8. Clark St., Chicago, IL GS-05P-13-51-D-0088
(1 (2) (3) (4) DAY AND DATE (5) (8) (7) 9)
@)
%% E siM|lTIWwWlTIF S DEPUCTIONS wer
NAME AND INDIVIDUAL IDENTIFYING NUMBER w § £ o - ~ GROSS WITH- WAGES
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NUMBER) OF WORKER 2 = CLASSIFICATICON HOURS WORKED EACH DAY HOURS) OF PAY EARNED FICA TAX QOTHER DEDUCTIONS| FOR WEEK
7
CARPENTER |0 H6.00
1 $294.05 | $630.46 | $190.28 $175.35 | $1.290.14 | $2.553.86
s a00 | s.co 12.0(] 4s.05 $5.844.00
CARPENTER |o $404.40
1 $301.63 | $654.20 | $195.17 $17828 | $1,329.28 | $2.613.62
s 8/ 50.55
. 8.00 $3.942.90
CARPENTER |0 e
$286.72 | $645.70 | $185.52 $170.97 | $1,288.91 | $2,458.99
13 200 48.05
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While completion of Form WH-347 is opticnal, it is mandatory for covered contractors and subcontractors performing work on Federzlly financed or assisted construction confracts to respond to the information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontracters performing work on Fecerally financed or assisted construction contracts to *furmnish weskly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

26 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly 2 copy of 2l payrells to the Federal agency contracting for cr financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this informztion review the informzation to determine that employeas have receivad legally required wages and fringe benefits.

Public Burden Statement

Wie estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, If you have

any comments regarding these estimates or any other 2spect of this collection, including suggestions for recucing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, NW.
Washington, D.C. 20210

(over)



pate  12/11/2018

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

, () (6) | Pl s
' I:l — Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(1) That | pay or supervise the payment of the persons employed by
dormakaba USA, Inc. —
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
USPS Lawton  that during the payroll period commencing on the
(Building or Work)
25 day of Nov. 2018 , and ending the 01 day of Dec. 2018 :

(c) EXCEPTIONS

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

dormakaba USA, Inc.
(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, 2s amended (48 Stat. 848
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

Union dues.

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classificaticns
set forth therein for each laberer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE

M|

— in addition to the basic hourly wage rates paid to each laberer or mechanic listed in ayroll Specialis

the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE S
have been or will be made to appmpnate programs for the benefit of such emp[oyees’ SUBCCNTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF T|TLE 18 AND SECTION 231 OF TITLE

except as noted in section 4(c) below. 31 OF THE UNITED STATES CODE.




U.S. Department of Labor
Wage and Hour Division

PAYROLL

(For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)

Persons are not required to respond to the collection of information unless it displays a currently valid OMS control number.

SWHE

U.S. Wage and Hour Division
Rev. Dec. 2008

NAME OF CONTRACTOR D OR SUBCONTRACTOR m

dormakaba USA, Inc.

ADDRESS 954 Sherwood Dr.

Lake Bluff, IL 60044

OMB No.: 1235-0008
Expires: 02/28/2018

PAYROLL NO.
WK 02

FOR WEEK ENDING

12/08/2018

PROJECT AND LOCATION
US Post Office
211 8. Clark St., Chicago, IL

PROJECT CR CONTRACT NC.

GS-05P-13-SI-D-0086

) @ @ (4) DAY AND DATE ) ®) @ ©
)]
(O] 3
24 slsIMlTIWwlTlF s DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 35 8 ol
w3k : GROSS WITH- WAGES
(e.g. LAST FOUR DIGITS OF SOCIAL SECURITY  [CEZ WORK 5| 02|93 |04 05| 16107 | 8 |rgra| mare AMCUNT HOLDING | STATE TOTAL PAID
NUMBER) OF WORKER €58 |  cLasSIFICATION HOURS WORKED EACH DAY __|HOURS| _ OF PAY EARNED | FicA TAX OTHER _|DEDUCTIONS| FOR WEEK
(=]
S [ 000 | 0.00 | 0.00 | 0.00 [0.00 | 000 | 000
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s
o
s
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s
o
s

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on
(40 U.S.C. § 3145) contractors and subeontractors performing work on Federally financed or assisted construction contracts t

Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
o "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Laber (DOL) regulations at

29 C.F.R. § 5.5(2)(3){ii} require contractors to submit weekly & copy of all payrolls to the Federal agency centracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this informaticn review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collecticn, including suggesticns for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Laber, Roem S3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



Dste  02/01/2019

Payroll Administrator
(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
dormakaba USA, Inc.

cn the
(Contractor or Subcontractor)
USPS Lawton ; that during the payroll period commencing cn the
(Building or Work)
02 day of Dec. : 2018 . and ending the 08 day of Dec. . 2018 )

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

dormakaba USA, Inc.
(Contractor or Subcontractor)

from the full

weekly wages eamed by any persen and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below;

Union dues.

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

¥

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payrell, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I:] — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

ayroll Specialis

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE ST.
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)

Persons are not required to respond to the coflection of information unless it displays a currently valid OMB controf number.

*

U.S. Wage and Hour Division
Rev. Dec. 2008

NAME OF COCNTRACTOR El OR SUBCONTRACTOR m ADDRESS 924 Sherwood Dr.

dormakaba USA, Inc. Lake BIuf, IL 60044

OMB No.: 1235-0008
Expires: 02/28/2018

PAYROLL NO. FCR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
WK 03 12/15/2018 US Post Office GS-05P-13-S1-D-0086

211 8. Clark St., Chicago, IL
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While completion of Form WH-347 is optienal, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(z). The Copeland Act

(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "“furnish weekly a statement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction preject, accompanied by a signed “Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed, DOL and federal contracting agencies receiving this information review the information 1o determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.

Washingten, D.C. 20210

(over)



bate  02/01/2019

Payroll Administrator
(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
dormakaba USA, Inc.
(Contractor or Subcontractor)

on the

USPS Lawton ; that during the payroll paricd commencing on the
(Building or Work)
09 cay of Dec. ) 2018 and ending the 15 day of Dec. 2018 .

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

dormakaba USA, Inc.
{Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part

3 (28 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

B3 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

Union dues.

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for [aborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

M|

— inaddition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments cf fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

{c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

SIGNATURE

| NAME AND TITLE
ayroll Specialis
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE S

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)

U.S. Wage and Hour Division

Persons are not required to respond to the collection of information unless it dispiays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTCR ADDRESS 924 Sherwaod Dr. OMB No.: 1235-0008
dormakaba USA, Inc. Lake Bluff, IL 60044 Expires: 02/28/2018
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While completion of Farm WH-347 is optional, it is mandatery for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the informaticn collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.8.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

20 C.F.R. § 5.5(a)(3){ii} require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this cellection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestiens for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date  02/01/2019

I, _

(Name of Signatory Party)
do hereby state:

Payroll Administrator
(Title)

(1) That | pay or supervise the payment of the persons employed by
dormakaba USA, Inc.
(Contractor or Subcontractor)

on the

USPS Lawton : that during the payroll period commencing on the
(Building or Work)
16 wyof Dec. 2018 22 Dec. 2018

, and ending the day of

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

dormakaba USA, Inc.
(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deducticns have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 {29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 867; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

Union dues.

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

"]

— inaddition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate pregrams for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount nct less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

SIGNATURE

iayro | !pecna'nst

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTICN 231 OF TITLE
31 OF THE UNITED STATES CCDE.
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U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)
P H .aol.g 4 U.S. Wage and Hour Division
Persons are not required to respond to the collection of information uniess it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [_] OR SUBCONTRACTCR [7] ADDRESS g5 ot ervood Dr. OMB No.: 1235-0008
dormakaba USA, Inc. Lake Bluff, IL 60044 Expires: 02/28/2018
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While completien of Form WH-347 is optional, it is mandatory for coverad contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.5.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “fumnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

28 C.F.R. § 5.5(a)(3)(if) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for er financing the eenstruction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



bate  02/01/2019

Payroll Administrator
(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
dormakaba USA, Inc.
(Contractor or Subcontractor)

on the

USPS Lawton ; that during the payroll period commencing on the
(Building or Work)
23 yof Dec. 2018  andendingthe _ 29 day of Dec. 2018

all persens employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

dormakaba USA, Inc.
(Contractor or Subcontractor)

from the full

weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 548,
63 Stat. 108, 72 Stat. 267; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

Union dues.

(2) That any payrolls otherwise under this contract reguired to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices empleyed in the above period are duly registered in a bona fide apprenticeship
program registered with & State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

¥

— in acdition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(o) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as incicated on the payroll, an ameunt not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE

1alIs!

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE S
SUBCONTRACTCR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL MH
Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) 1.8, Wage and Hour Division

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRAGTOR [] OR SUBCONTRACTOR [7] ADDRESS 924 Sherwood Dr. OME No.: 1235-0008
dormakaba USA, Inc. Lake Bluff, IL 60044 Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
WK 06 01/05/2019 US Post Office _05P-13-SI-D-
211'S. Clark St,, Chicago, IL G8-05P-18-8]-D-0086
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While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the infarmation collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 8.5(a)(3){ii} require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed, DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time fer reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date  02/01/2019

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Payroll Administrator
[:] — Each laborer or mechanic listed in the above referenced payroll has been paid,

(Title) as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(Name of Signatory Party)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
dormakaba USA, Inc. on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
USPS Lawton : that during the payroll period commencing on the
(Building or Work)
30 day of Dec. ,_2018  andendingthe 95 dayof Jan. 2019

(c) EXCEPTIONS

all persens empleyed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

dormakaba USA, Inc.
(Contracter or Subcontractor)

from the full

weekly wages earmned by any perscn and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

Union dues.

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted for the above pericd are
correct and complete; that the wage rates for laberers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorperated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above pericd are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS %

i1 — inaddition to the basic hourly wage rates paid to each laborer or mechanic listed in Al
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA

have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
except as noted in section 4(c) below. 31 OF THE UNITED STATES CODE.
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U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Diision
Persons are not required to respond to the coilection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR m ADDRESS 924 Sherwood Dr. OMB No.: 1235-0008
dormakaba USA, Inc. Lake Bluff, IL 60044 Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
WK 07 01/12/2019 US Post Office AR X
211 S. Clark St.,, Chicago, IL G3-05P-13-SI-D-0086
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While completion of Form WH-347 is optional, it is mandalory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respend to the informaticn collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcentractors performing work on Federally financed or assisted construction contracts to "furnish weeldy 2 statement with respect to the wages paid each employee during the preceding week." U.S. Department of Laber (DOL) regulations at

28 C.F.R. § 5.5(a)(3)(ii) require contracters to submit weekly a copy of 2ll payrolls to the Federal agency contracting for or financing the consiruction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and feceral contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits,

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this ccllection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Weashington, D.C. 20210

(over)



Date  02/01/2019

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Payroll Administrator
D — Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

1) That | pay or supervise the payment of the persons employed b
(1) pay p pay p ployed by (c) EXCEPTIONS

dormakaba USA, Inc. ciithe
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
USPS Lawton ; that during the payroll period commencing on the
(Building or Work)
06 dey of Jan. ! 2019 , and ending the 12 day of Jan. ; 2019 5

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

dormakaba USA, Inc.
(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that ne deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulaticns, Part
3 (28 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, 2s amended (48 Stat. 948,
63 Stat. 108, 72 Stat. S67; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

Union dues.

REMARKS:
(2) That any payrolls ctherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract: that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.
(3) That any apprentices employed in the above pericd are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.
(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE
IZI — inaddition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

except as noted in section 4(c) below.
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U.S. Department of Labor PAYROLL
Wigs and. Hour DMgion (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [_] OR SUBCONTRACTOR [7] ADDRESS g4 Sherwood Dr OMB No.: 1235-0008
dormakaba USA, Inc. Lake Bluff, IL 60044 Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO,
WK 08 01/19/2019 US Post Office 13-S1-D-
211 S. Clark St., Chicago, IL @S-05P-13-S1-D-0086
) @) (3) (4) DAY AND DATE (5) 6) n (©)
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© .
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NAME AND INDIVIDUAL IDENTIFYING NUMBER gr Q = GROSS WITH- WAGES
(e.5. LAST FOUR DIGITS OF SOCIAL SECURITY  |SEZ WORK G| B[14]1S]16]17)18]| 19 lrora|  Rrate AMOUNT HOLDING | STATE TOTAL PAID
NUMBER) OF WORKER 238 CLASSIFICATION HOURS WORKED EACH DA HOURS| _ OF PAY EARNED FICA TAX OTHER __[DEDUCTIONS| FOR WEEK
CARPENTER |0 RARLS
1 $294.06 | $624.67 | $190.28 $175.35 | $1.284.36 | $2,559.64
¢ m 0| s 3.244.00
CARPENTER |o $144.15
0 $294.06 | $663.43 | $190.28 $17535 | $1.323.12 | $2.520.88
s 2,00 q 4805
3.00 $3.844.00
(o]
s
o
s
=]
s
o
S
o
S
o}
s
While completion of Form VWH-347 is optional, it is mandatory for covered centractors and subcontractors performing work on Federally finanzed or assi construction to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts o "furnish weeldy 2 statement with respect to the wages paid each employee during the preceding week." U.S. Department of Laber (DOL) regulations at
28 C.F.R. § 5.5(a)(2)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting fer or financing the consfruction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are comrect and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work perfermed. DOL and feceral contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have

any ccmments regarding these estimates or any other aspect of this ccilection, including suggestions for reducing this burden, send them to the Acministrator, Wage and Hour Divisicn, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washingten, D.C. 20210

(over)



Date  02/01/2019

| _ Payroll Administrator
. D — Each laberer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroll, 2n amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

(1) That I pay or supervise the payment of the persons employed by

EXCEPTIONS
dormakaba USA, Inc. ©

on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
USPS Lawton : that during the payroll period commencing on the
(Building or Work)
13 @yor Jan. ,_2019  angendingthe __ 19 dayof Jan. ,_2019

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

dormakaba USA, Inc.
(Contractor or Subcontractor)

from the full

weekly wages earmed by any person and that no deductions have been made either directly or indirectly

from the full wages eamned by any persen, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

Union dues.

REMARKS:
(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he perfermed.
(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registerad
with the Bureau of Apprenticeship and Training, United States Department of Labor.
(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
M — inaddition to the basic heurly wage rates paid to each laborer or mechanic listed in ayroll Specialis
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA’ '
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

except as noted in section 4(c) below.



U.S. Departmgnt of Labor PAYROLL mn

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S, Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR B ADDRESS 5500 W. Hutchinson Street OMB No.:1235-0008
MJ Erectors, Inc. Chicago, IL 60641 Expires: 04/30/2021
[ T AND LOCATION PROJECT OR CONTRACT NO.
PAYROLL NO. e FOR WEEK ENDING » e ’ggfcﬁing IE o?‘gehab .
S US Post office, 211 S. Clark Street Chicago, IL 60604 #GS-05P-13-SI-D-0086 project #292/
m 2 @ (4) DAY AND DATE ®) (6) @ ® ”
&3 § s [1/11122| 173 174] 1/5 | 1/6 i =5
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 2% ; GROSS WITH- WAGES
(.. LAST FOUR DIGITS OF SOCIAL SECURITY gg% WORK SIM|TIWIT|F[S ]S homl rae AMOUNT HOLONG | 'Daon | Unsom TOTAL PAID
NUMBER) OF WORKER 2235|  CLASSIFICATION HOURS WORKED EACHDAY __JHOU OF PAY EARNED FICA TAX | deductiond | deductions | OTHER _[DEDUCTIONS| FOR WEEK
Local ;l Ironworker 0| 000 | 000 | 000 | 000 Euo 000 | 0.00 $56.83 $170.49
ol $16.92 $15.12 $3204 | 513845
s| i 0 | 000 000 | ace ooo | 3.00| 000 5653
Local 63 Ironworker o 000 | 000 {000 | 000 000 | 000 |00 $33.64 $100.92
0 $15.50 $5.10 $20.60 $80.32

s

While completion of Form WH-347 is optional, aunw'dmbrooveredeontacﬁorsmdsuboonmorsyeﬂommgmonFMWNMWMMWMMNWMMmNCFR§§33 5.5(a). The Copeland Act

(40 U.S.C. § 3145) contractors and g work on Fi lly financed or ion contracts to “furmish weekly a statement with respect to the wages paid each employee during the preceding week ” U.S. Department of Labor (DOL) regulations at
29CFR. §55(|X3Xu)mmmsbswmweenyawpydalpaymlslomaFMWmhqﬁmmmmmWMWaW'smdemm indicating that the payrolis are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal g ag g this i 1 review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and g the data ded, and pleting and ing the colk 1 of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them 1o the Administrator, waoea-uHoqusm U.S. Department of Labor, RoornS3502 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Gt 1/21/2019

Jody Guidi Secretary Board of Directors
(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
MJ Erectors, Inc. P
(Contractor or Subcontractor)
Revolving Door Rehab ; that during the payroll period commencing on the
(Building or Work)
31st day of December 2018 and ending the 6th day of Januvary 2019

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

MJ Erectors, Inc.
(Contractor or Subcontractor)
weekly wages eamed by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

[~/

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:
End of Job 12/31/2018

NAME AND TITLE SIGNATURE
Jody Guidi
Secretary Board of Directors

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE ST,
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL mn

Wage and Hour Division ' (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) 1S, Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR Z ADDRESS 2100 S. Wabash Ave OMB No.:1235-0008
W. R. Weis Company, Inc. Chicago, IL 60616 Expires: 04/30/2021
PAYROLL NO. | FOR WEEK ENDING Pso.lscizv'r_ AND DI.‘?:ARON 5 | PROJECT OR CONTRACT NO.
10 evolving r Rehab-US Post Office
ki ) 211 S. Clark Street, Chicago, IL 60604 Subcontract #1925 - 67584
(1) () ) (4) DAY AND DATE (5) (6) @ ® (9)
§ g g Mon | Tuc |Wed | Trur | Fri| Sat | Sun DEDUGTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER ] GROSS Wit WAGES
(6.5 LAST FOUR DIGITS OF SOCIAL SECURTY | & § WORK S| VB[ VS| || 2 ) 32| 2 frora]  RaTE AMOUNT HoLoING | SO VH TOTAL PAID
NUMBER) OF WORKER 23 CLASSIFICATION HOURS WORKED EACH DAY __[HOUR OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
NO WORK PERFORMED [
s
0
s
o
s
o
s
o
s
o
s
o
s
o
s
While completion of Form WH-347 s optional, itis y for d and sut pedwnmwtonFodmﬂy d to the Inf il in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) and performing work on Federally or assisted mwmmamnmmmmmmpwm iployse during the p g week.” U.S. Department of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3)(ii} require contractors to submit weekly a copy of all payrolls to the Federal agency ting for or fi the truction project, led by a signed "Statement of Compilance” indicating that the payrolls are comect and complete and that each laborer
or mechanlc has been paid not less than tha proper Davis-Bacon prevalling wage rate for the work performed. DOL and federal ing i iving this information review the information to determine that employees have ived legally required wages and fringe benefits.
Public Burden Statement
We estimate that s will take an average of 55 minutes to complete this collection, i g time for jing instr g data thering and the data needed, and completing and reviewing the coll of information. If you have

any comments regarding these estimates or any other aspect of this collection, hduﬂuwmwmmmnbumm mmmmewmmm Wagaam Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenus, N.W.
Washington, D.C. 20210

(over)



Date 2/26/19

. (b) 6) | Project Assistant

{Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by

W. R. Weis Company, Inc.
(Contractor or Subcontractor)

Revolving Door Rehab-US Post Office ; that during the payroll period commencing on the
(Building or Work)
28th day of January | 2019 | ang ending the 3rd day of February ' 2019

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

W. R. Weis Company, Inc.
(Contractor or Subcontractor)

on the

from the full

weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

{2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated Into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Depariment of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
»;
— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. S
31 OF THE UNITED STATES CODE.




U.S. Depariment of Labor PAYROLL mu

Wage aid Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 1.5, Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] ~ OR SUBCONTRACTOR |/ ADDRESS 2100 S. Wabash Ave OMB No.:1235-0008
W. R. Weis Company, Inc. Chicago, IL 60616 Expires: 04/30/2021
PAYROLL NO. FOR WEEK ENDING ngfo?;ri mmmgo:ab_us R PROJECT OR CONTRACT NO.
1 201 ng r Rel ast Office )
Sy Gea0 211 'S, Clark Street, Chicago, IL 60604 Subcontract #1925 - 97884
(1) 2) 3) (4) DAY AND DATE (5) (6) 4y ® 8
é’g g ) [ N [T I e DEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER ) GROSS WITH- WAGES
(e LAST FOUR DIGITS OF SOCIAL SECURTY | & ES WORK ] ] I el I I Il KO S T AMOUNT HOLDING s“'.j'fnw“ TOTAL PAID
NUMBER) OF WORKER 2z CLASSIFICATION HOURS WORKED EACH DAY Homa OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
NO WORK PERFORMED o

o

s

While completion of Form WH-347 is optional, ulsmmmmmmmwmmmwm“ HMWMMMmmmmmmmnmbmmﬂmmmmmwmmulnzsc.FR §§ 3.3, 5.5(a). The Copsland Act
(40 U.S.C. § 3145) and performing work on Federally confracts to “fumish weekly a statement with respect to the wages paid each employee during the preceding wesk.” U.S. Department of Labor (DOL) regulations at

29CFR. §Sﬂaxs)mmmmmmwmnmddyumwdallmdhhmFodnlagancyoomndmfororﬂnamlngﬁw project, panied by a signed "Statement of Compliance” Indeaﬁnntmthomyrollaarecomdandeomokbwmwhbmer
or mechanic has been paid not less than the proper Davis-Bacon prevalling wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that amploy have ived lagally required wages and fringe benefits.

Public Burden Statement

We estimate that Is will take an age of 55 mi to this collection, including time for 1g exisling data sources, gathering and maintaining the data needed, and completing and reviewing the collection of Information. If you have
any comments regarding these estimates or any other aspect of this collection, iwumgwgguﬁonﬂundumnmbbwdon,nndmomwthomm Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date 2/26/19

Project Assistant
(Title)

(Name of Signatory Party)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
W. R. Weis Company, Inc.
{Contractor or Subcontractor)
Revolving Door Rehab-US Post Office ; that during the payroll period commencing on the
(Building or Work)
4th  qyor  February 2019  ,yondingthe 10t gayof  February 2019

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

W. R. Weis Company, Inc.
(Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

on the

from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
|/
— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

SIGNATURE

oject Assistant

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA'
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. S

31 OF THE UNITED STATES CODE.




HD

U.S. Department of Labor PAYROLL
Wegeand izourDivision (For Contractor’s Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
P are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [ ] ~ OR SUBCONTRACTOR [] ADDRESS 2100 S. Wabash Ave | OMB No.:1235-0008
W. R. Weis Company, Inc. Chicago, IL 60616 ' Expires: 04/30/2021
PAYROLL NO. FOR WEEK ENDING PSOJECh"ri ANDDLOCARo'l:ab_US = PROJECT OR CONTRACT NO.
1 evolving Door Re! ost Office
: s | 211 S. Clark Street, Chicago, IL 60604 Subcontract #1925 - 97884
(1 @) (3) {4) DAY AND DATE (5) (6) ) ® )
§§ g Mon | Tuc | Wed | The: | Fri | Sat | Sun PERUGTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER E ] GROSS WITH- WAGES
(0.9., LAST FOUR DIGITS OF SOCIAL SECURTY | & Eg WORK G| HL 2|3 | U4 | AIS| 6| 2V |porp | RATE AMOUNT HoLDiNG | S W TOTAL PAID
NUMBER) OF WORKER 2s CLASSIFICATION HOURS WORKED EACH DAY __[HOURS|  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
NO WORK PERFORMED )
s
o
S
o
S
o
8
o
s
o
s
o
s
o
s
While completion of Form WH-347 is op itis y for and sub performing work on Fi i pond to the information collection contained in 29 C.F.R. §§ 3.3, SS(a)n\oCopmm
(40 U.S.C. § 3145) contractors and subcontractors performing work an Federalh or mmwwmmammmmmmmmm ployee during the preceding week.” U.S. Department of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all paymllsbthe Federal agency contracting for or fin hwﬂueﬂmpmmmwaw'smmmdmmhm Irﬂmﬂmmnnpaymlsmmdmdcompm and that each laborer
ormoehank:hubompaidnoilmhmﬂnmw«DaanwcvaﬂngwmmhbrhMp«fomed.DOme g ag g this information review the inf to that employees have ived legally required wages and fringa benefits.
Public Burden Statement
We estimate that is will take an average of 55 to complete this collection, Including time for g data sources, gathering and maintalning the data and completing and reviewing the collection of Information, If you have

any comments regarding these estimates or any other aspect of this collection, mdmm:maﬂmbrmdmmtmbuunn mmmummmr Waga and Hour Division, U.S. Department of Labor, Roomsssoz ZOOComﬁhbonAvenuo.NW
Washington, D.C. 20210

(over)



Date 2/26/19

Project Assistant
(Title)

{Name of Signatory Party)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

W. R. Weis Company, Inc.
(Contractor or Subcontractor)

on the

EXCEPTION (CRAFT) EXPLANATION

Revolving Door Rehab-US Post Office ; that during the payroll period commencing on the
(Building or Work)

11th day of February 2019 and ending the 17 day of February .2019.

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

W. R. Weis Company, Inc. from the full

(Contractor or Subcontractor)
weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

REMARKS:

(4) That;
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

E] — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA'
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
31 OF THE UNITED STATES CODE.

SIGNATURE

roject Assistant

except as noted in section 4(c) below.



WHE

U.S. Department of Labor PAYROLL
Wage arid Hour Divieion (For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) 155, Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR E ADDRESS 2100 S. Wabash Ave OMB No.:1235-0008
W. R. Weis Company, Inc. Chicago, IL 60616 Expires: 04/30/2021
PAYROLL NO. | FOR WEEK ENDING Pso.lec*r_ AND nggt":ab B s O PROJECT OR CONTRACT NO.
1 evolving Door - ost Office
3 } 02/24/2019 211 S. Clark Street, Chicago, IL 60604 Subcontract #1925 - 97884
. ® ® (4) DAY AND DATE ® ® ) © @
g% gu«.mvmmﬁisa Sun L e NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER 4 GROSS WITH- WAGES
(3. LAST FOUR DIGITS OF SOCIAL SECURTY | EE WORK A M| 22 | 22 4D | M brova]  maTe AMOUNT HOLDING | S WH | - Dues TOTAL PAID
NUMBER) OF WORKER = CLASSIFICATION HOURS WORKED EACH DAY __|HOU! OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
Marble Setter  |o $363.44
3 $27.81 $5.57 $17.99 | $19.44 $70.81 $292.63
s o s e $363.44
Marble Finisher o $360.00
3 $27.54 $0.00 $11.47 | $18.36 $57.37 $302.63
s 800 | 1.00 9.00| 40.00 $360.00
0
s
o
8
o
s
o
s
o
s
o
s
While completion of Form WH-347 is optional, it is mandatory for and p g work on f or assisted mmmmmﬂmﬂonwmnmhmmeFR §§3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) s and sub performing work on Fi y fi d or assisted mmmmmammmwmmmam ployee during the p g waek." U.S. Department of Labor (DOL) regulations at
29 C.F.R. § 5.5(a){3)(#) require contractors to submit weekly a copy of all payrolls to the Federal agency fing for or fl ing the constn projact, panied by a signad "Sta of Comp! " indicati MM&, yrolls are commect and complete and that each laborer
or mechanic has been pald not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal g agenc iving this information review the Inf ion to di ine that employ have Ived legally required wages and frings benefits.
Public Burden Statement
We estimate that is wil take an average of 55 minutes to complete this tion, including time for g instructions, searching g data , & g and g the data and completing and reviewing the collection of information. If you have
any ing these oranyomorspootofmiscomon.mwngsuggonllmsl‘ofred\unguisMrden sendnmntothsmmw WageondHourDIvudon U.S. Department of Labor, Room S$3502, 200 Constitution Avenuse, N.W.

Washington, D.C. 20210

(over)



Date 2/26/19

. (b) (6) Project Assistart

(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
W. R. Weis Company, Inc.

on the
(Contractor or Subcontractor)
Revolving Door Rehab-US Post Office ; that during the payroll period commencing on the
(Building or Work)

11th day of February 2019 , and ending the 17 day of February - 2019

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

W. R. Weis Company, Inc.
(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

from the full

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United Stales Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I:I — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

SIGNATURE

roject Assistant

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE ST
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
31 OF THE UNITED STATES CODE.




bate  12/10/2018

Project Assistant

(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by

W. R. Weis Company, Inc. on the
(Contractor or Subcontractor)
Revolving Door Rehab-US Post Office ; that during the payroll period commencing on the
(Building or Work)

26th day of November . 2018 , and ending the 2nd day of December , 2018.

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

W. R. Weis Company, Inc.
(Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
v
— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE ST.

SIGNATURE

Project Assistant

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL mn

Wage and Hour Division .
a9 (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond fo the collection of information unless it displays a currently valld OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 2100 S. Wabash Ave ’ OMB No.:1235-0008
W. R. Weis Company. Inc. ChlmO. IL 60616 ‘ Explres: 04/30/2021
PAYROLL NO. FOR WEEK ENDING | P'I;OJECT AND LOCA"I:"ION US P PROJECT OR CONTRACT NO.
1 12/02/201 evolving Door Rehab- ost Office
‘ 0212018 | 211 S. Clark Street, Chicago, IL 60604 Subcontract #1925 - 97884
(1) (2) (3) (4) DAY AND DATE (5) (6) @) ® (9)
)
§g B | Moo | Tue | wed| her | Bri | Sat | Sun DEDUCTIONS wer
NAME AND INDIVIDUAL IDENTIFYING NUMBER £ & GROSS WITH- WAGES
(e, LAST FOUR DIGITS OF SOCIAL SECURITY | 8E2 WORK G| ves| | | s ) i 120 | R |rora | RaTE AMOUNT HOLDING | St WH TOTAL PAID
NUMBER) OF WORKER 2 2 8 CLASSIFICATION HOURS WORKED EACH DAY HOURﬁ OF PAY EARNED FICA TAX OTHER DEDUCT!ONS& FOR WEEK
Marble Finisher |o $155.93
1 $33.14 | $30.20 $19.54 $25.50 $108.38 $324.75
s 450 4,50 3465 $433.13
Marble Finisher |o $155.93
0 $33.14 | $39.77 $21.44 $25.50 $119.85 $313.28
s 450 3465
oy $433.13
Marble Setter  |o 20hA4
1 $4343 $26.60 $28.11 $30.38 $128.52 $439.36
s 4.50 § 4543
0 $567.88
Marble Setter o $204.44
3 $51.26 $20.86 $27.46 $34.02 $133.60 $536.50
s 4543
1 450 $670.10
o
s
o
s
o
s
[s]
s
While completion of Form WH-347 is oplional, itis datory for d contractors and sub s performing work on Federally fi d or assisted i tracts to d to the ir ti llection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors porfonmngwork on Federally financed or assisted construction contracts to 'fwmsh weekly a statement with respecl lo the wages paid each employee during the preceding week.” U.S. Depariment of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency ing for or fi mmmwmprqectawompukdwaslmad‘smmdcwmm indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal ing agencies receiving this information review the information to determine that employees have ived legally required wages and fringe benefits.
Public Burden Statement
We estimate that is will take an age of 55 mi to lete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have

any comments regarding these estimates or any other aspect ofthia collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Depariment of Labor, Room S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



U.S. Department of Labor PAYROLL mn

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) LS. Wage and Hoar Division
Persons are not required to respond to the collection of information unless it displays a currently valid OM8 control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] ~ OR SUBCONTRACTOR | ADDRESS 2100 S, Wabash Ave OMB No.:1235-0008
W. R. Weis Company, Inc. Chicago, IL 60616 Expires: 04/30/2021
PAYROLL NO. | FOR WEEK ENDING Psgvﬁlc‘;:go DLooocrA;l'gN US Post Office PROJECT OR CONTRACT NO.
2 hab- 0S
\ SRSS0IS 211 S. Clark Street, Chicago, IL 60604 Subcontract #1925 - 97884
(&) (2) (3) (4) DAY AND DATE ) {6) (] ® )
g% 2 Moo | Tue | Wed | Thur | Fri | Sat | Sun DEDUCTIONS =
NAME AND INDIVIDUAL IDENTIFYING NUMBER g
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY 3§E WORK G| 123|124 [125) 1266 | 1271| 128 | 128 |peyppn | RATE iyt HS'..'E*NG S Wl TOTAL -y
NUMBER) OF WORKER g3 CLASSIFICATION HOURS WORKED EACH DAY _Fou OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK

NO WORK PERFORMED

o

s

While completion of Form WH-347 ie optional, nbmmyhmmmmmmmmanMmFederdyﬁmnoedormconmmncamhrupmd&oﬂnhfwmathneoledﬂonwmalnadmzscF.R §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors p g work on Fi ily fi d or assisted mmmMMWwamtmmmMmuumWwwm preceding week.” U.S. Depariment of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contraclors lo submit weekly a copy of all payrolis to the Federal agency contracting for or financing the truction project, P d by a signed "Statement of Compliance" indicating that the payrolis are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work perf d. DOL and fed tracting agencies receiving this information review the information to determine that employees have ived legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complate this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenus, N.W.
Washington, D.C. 20210

(over)



bate  12/21/2018

Project Assistant

(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
W. R. Weis Company, Inc.
(Contractor or Subcontractor)
Revolving Door Rehab-US Post Office ; that during the payroll period commencing on the
(Building or Work)
3rd  gyor December 2018  ,ngendingthe Ot gqayor December 2018

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

on the

W. R. Weis Company, Inc. from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

-roject Assistant

NAME AND TITLE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL m

Wege and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) US. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR | ADDRESS 2100 S. Wabash Ave OMB No.-1235-0008
W. R. Weis Company, Inc. Chicago, IL 60616 | Expires: 04/30/2021
PAYROLL NO. | FOR WEEK ENDING PRRNECIJIMlemggRab- —— PROJECT OR CONTRACT NO.
evolving Door ost Office
8 j 12ie201s 211 S. Clark Street, Chicago, IL 60604 Subcontract #1925 - 97884
1) (2) 3) (4) DAY AND DATE (5) (6) @) ® @)
%g g Mon | Tue | Wed | Ther | Fri | Sat | Sun DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER 4 _ GROSS WITH- WAGES
(6.8. LAST FOUR DIGITS OF SOCIAL SECURITY 5; é WORK G| | var vz ) s | ) S | nSlyora | RaTE AMOUNT HoLDinG | S ¥H TOTAL PAID
NUMBER) OF WORKER gs CLASSIFICATION HOURS WORKED EACH DAY __JHOU OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
NO WORK PERFORMED o
8
(o]
s
o
S
o
s
o
S
o
S
(o]
S
o
s
While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally i isted contracts to respond to the information coflect ined in 20 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) and s per g work on Federally financed or assisted i bﬂnbhweel@amtwﬂhmmbhomapﬂdnchempbwedummo preceding week.” U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are coect and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prwalngw-gomlnrmawkpadmd.om.nudhdmlwmumemMImmnﬁmmwwmohmoanmMempwmmlegallquuimdwagosmdfrhgebonoﬂm.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviawing instructions, hing g dala , gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, eemmtomm&mw Wage and Hour Division, U.S. Depariment of Labor, Room S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



bate  12/21/2018

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| Project Assistant
) D — Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4{(c) below.

do hereby state:

1) That | pay or supervise the payment of the persons employed b
1) pay pel paym pe ployed by (c) EXCEPTIONS

W. R. Weis Company, Inc. on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

Revolving Door Rehab-US Post Office ; that during the payroll period commencing on the

(Building or Work)

10th gy of December 2018  ,ngendingthe 16t gayor December 2018

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

W. R. Weis Company, Inc. from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitie A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

SIGNATURE
roject Assistant

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

except as noted in section 4(c) below.



U.S. Department of Labor PAYROLL MH

oS artd Rolk Lidalen (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U1, Wage and Hour Disision
Persons are not required to respond fo the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 2100 S. Wabash Ave OMB No.:1235-0008
W. R. Weis Company, Inc. Chicago, IL 60616 Expires: 04/30/2021
PAYROLL NO. FOR WEEK ENDING PgOJE(I!JiANDDLOCARe ab-US P PROJECT OR CONTRACT NO.
4 12/23/2018 evalving Door Reh ost Office A
211 S. Clark Strest, Chicago, IL 60604 | Subcontract #1925 - 97884
(1) (2) 3) (4) DAY AND DATE (5) {6) 4] ® (9)
§ E Mon | Tue | Wed | Thr | Fri| Sat | Sun DEDUCTIONS =
NAME AND INDIVIDUAL IDENTIFYING NUMBER w ° GROSS WITH- WAGES
(6.9, LAST FOUR DIGITS OF SOCIAL SECURITY | O E WORK G | s e am ) 1at| v | B o | RATE AMOUNT HOLDING | S“F WH TOTAL PAID
NUMBER) OF WORKER g S CLASSIFICATION HOURS WORKED EACH DAY H OF PAY EARNED FICA TAX OTHER __ |DEDUCTIONS| FOR WEEK
NO WORK PERFORMED o
s
o
s
<]
s
)
s
[
s
o
s
o
s
[
]
While completion of Form WH-347 is optional, it is y for d andmnmoupemrmhgmmmFWWWovmdmmmwmwwmmwmmahﬂcF.R §§3.3, 5.5(3).TheCopeIandAd
4ous.c. gsus)oow-aotorsmwmmmmﬂmlngwkmwwwmwmmwmwwwmb weekly a slatement with respect to the wages pald each employee during the precedlngweek.' U.S. Department of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency g for or financing the tructi pmjoct. panied by a signed "Stal of Comp * indicating that the payrolls are correct and complete and that each laborer
ormod‘mh:hasbeenpaldnoihuthanmopmpuowis-empmvalhswagerﬁefwmewkp«fwmd.DOLandfoderal tracting agenci ing this inf ion review the information lo determine that employees have d legally required wages and fringe benefits,
Public Burden Statement
We estimate that Is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data nesded, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



Dete 211/2019

Project Assistant
{Name of Signatory Party) (Title)
do hereby state:

(1) That I pay or supervise the payment of the persons employed by
W. R. Weis Company, Inc.
(Contractor or Subcontractor)
Revolving Door Rehab-US Post Office
{Building or Work)
17th gy or  December = 2018 . gendingthe 2970 gayof  December 2018

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

W. R. Weis Company, inc.
{Contractor or Subcontractor)
weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

on the

; that during the payroll period commencing on the

from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Depariment of Labor.

{4) That:
(@) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
v
~— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION {CRAFT) EXPLANATION

REMARKS:

SIGNATURE

roject Assistant

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE ST/ i—
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1
31 OF THE UNITED STATES CODE.

1 OF TITLE 18 AND SECTION 231 OF TITLE




U.S. Department of Labor PAYROLL MH

Wage and Hour Division = :
ag (For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unfess it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 2100 S. Wabash Ave OMB No.:1235-0008
W. R. Weis Company, Inc. Chicago, IL 60616 Expires: 04/30/2021
PAYROLL NO. FOR WEEK ENDING PSOJE? ANDDLOCA:'-;'Ogab-US P PROJECT OR CONTRACT NO.
5 2/30/2 evolving Door Re! A ost Office
IEEEDIS 211 S. Clark Street, Chicago, IL 60604 Subcontract #1925 - 97884
M ) 3) (4) DAY AND DATE (5) (6) (Y] ® (9)
% ‘g g Mon | Tue | Wed | Thur | Fri | Sat | Sun DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER E d GROSS WITH- WAGES
(e.g. LAST FOUR DIGITS OF SOCIAL SECURTTY |8 g 3 WORK | | v | o | o | vns| | o)y | page AMOUNT HOLDING | % WH TOTAL PAID
NUMBER) OF WORKER g g CLASSIFICATION HOURS WORKED EACH DAY HOURS| OF PAY EARNED FICA TAX OTHER __ |DEDUCTIONS| FOR WEEK
NO WORK PERFORMED o
s
o
s
o
s
o
s
o
s
o
s
o
s
(]
s
While completion of Form WH-347 is optional, it is mandatory for d and sub performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) s and sub performing work on Federally financed or assisted construction contracts to “fumish weekly a slatement with respect to the wagss paid each employse during the preceding week." U.S. Department of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3)(ii) require contractors to submil weekly a copy of all payrolls to the Federel agency contracting for or fi ing the ) project, accompanied by a signed "Stat of Compli " indicating that the payrolls are correct and complete and that each taborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.
Public Burden Statement
We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data ded, and completing and reviewing the collection of information. If you have

any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W,
Washington, D.C. 20210

(over)



- 2/1/2019

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

. D — Each laborer or mechanic listed in the above referenced payroll has been paid,
(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate pius the amount of the required fringe benefits as listed

in the contract, except as noted in section 4{c) below.
(1) That | pay or supervise the payment of the persons employed by

EXCEPTIONS
W. R. Weis Company, Inc. ©

on the

(Contractor or Subcontractor)

EXCEPTION (CRAFT) EXPLANATION
Revolving Door Rehab-US Post Office

; that during the payroll period commencing on the

(Building or Work)
24t gy or December 2018  ,ngendingthe 30th 4ay of  December 2018

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

W. R. Weis Company, Inc.
(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
7 roject Assistant

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE §
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION
except as noted in section 4(c) below. 31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL mn

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. Wage and Hour Disision
Parsons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR 7] ADDRESS 2100 S. Wabash Ave { OMB No.:1235-0008
W. R. Weis Company, Inc. Chicago, IL 60616 | Expires: 04/30/2021
PAYROLL NO. FOR WEEK ENDING PEOJE?‘; AND Dn.:malorr:abus Post OFf PROJECT OR CONTRACT NO.
6 evolving Door Rel 'ost Office A
01/06/2019 211 S. Clark Street, Chicago, IL 60604 Subcontract #1925 - 97884
) @ @) (4) DAY AND DATE &) (6} M ® ®
%g Sg Mon | Tue | Wed | Thur | Fri | Sat | Sun DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER N 4 GROSS WITH- WAGES
(.9, LAST FOUR DIGITS OF SOCIAL SECURITY 3.,%’ WORK gl || In) M]S| 8 lrotal|  RaTE AMOUNT HoLONG | St WH TOTAL PAID
NUMBER) OF WORKER gsd CLASSIFICATION HOURS WORKED EACH DAY __HOU OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
NO WORK PERFORMED o
s
[+]
s
(]
)
[+]
s
[¢]
s
(]
)
Qo
s
o
s
While completion of Form WH-347 is optional, it is mandatory for d contractors and sub s performing work on Federally fi d or assisted ion contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally fi d or assisted [ to “fumish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29C.F.R§55(ax3)ﬁi)rsquﬁmeombsmnitmeldyacwyofaﬂpaymllshotheFederdamwmmhghrwmmmmmmbnmm.mpmhdbyadgnod& of Compli: " indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits,

Public Burden Statement

We estimate that is will take an ge of 55 mi to complete this coliection, including time for reviewing Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Dapariment of Labor, Room $3502, 200 Constitution Avenus, N.W.
Washington, D.C. 20210

(over)



Date 2/1/2019

| Project Assistant
(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
W. R. Weis Company, Inc.
{Contractor or Subcontractor)
Revolving Door Rehab-US Post Office
(Building or Work)
318t gyor December =~ 2018  ,ngendingthe Ot gayor  January 2019

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

W. R. Weis Company, Inc.
(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

on the

; that during the payroll period commencing on the

from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

%]

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

SIGNATURE
ﬁrojed Recistan

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 100" OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL MH

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U5, Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR | ADDRESS 2100 S. Wabash Ave OMB No.:1235-0008
W. R. Weis Company, Inc. Chicago, IL 60616 Expires: 04/30/2021
PAYROLL NO. ( FOR WEEK ENDING PFF;OJE?JI:;D DL::ASON Us P off PROJECT OR CONTRACT NO.
7 3/2019 evol r Rehab- ost ce )
| o 211°S. Clark Street, Chicago, IL 60604 Subcontract #1925 - 97884
(1) (2} @) {4) DAY AND DATE (5) (6) (@ ® (9}
23 g Mon | Tue | Wea| Tour | Fri| Sat | Sun DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER 4 GROSS WITH- WAGES
(e9. LAST FOUR DIGITS OF SOCIAL SECURTTY | & g % WORK 6| V1| W [W]VIOJVI) 2| VBIrora ]|  RaTE AMOUNT HoLoiNG | S°p M TOTAL PAID
NUMBER) OF WORKER 2 CLASSIFICATION HOURS WC’RK_EC EACH DAY H OF PAY EARNED FICA TAX OTHER __ |DEDUCTIONS| FOR WEEK
NO WORK PERFORMED o
s
[}
s
[¢]
S
o
s
o
s
o
s
[}
s
o
s
WhlfoeomplntlonowanWH-s«WlsopﬂoMl.kh datory for d contra and sub :gworkonFodemllyﬂnmmdwmmdwmhuﬁimwmwmbwmhﬂwmwlmmnodn290FR.§§3.3 6.5(a). The Copeland Act
(40U.S.C. § 3145) and S per 1g work on Fed Wwaﬂmmﬁmmm\omhhmeﬂyasmmmmmpecttomewagospddoaenomplayoedmme preceding week." U.S. Department of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3)(ii) require contractors to suhmi!weeklya copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rete for the work performed. DOL and federal g ag! iving this infe review the inf tion to 1e that employ have ived legally required wages and fringe benefits,
Public Burden Statement
We estimate that Is will take an ge of 55 to complete this coflection, Including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the coliection of information. If you have

any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Rmsasoz.zooconshn‘unAvm NW.
Washington, D.C. 20210

{over)



Date 2/1/2019

Project Assistant
{(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
W. R. Weis Company, Inc.
{Contractor or Subcontractor)
Revolving Door Rehab-US Post Office ; that during the payroll period commencing on the
(Building or Work)
7th day of January 2019 4 ending the 13th day of January ) 2019 )

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

W. R. Weis Company, Inc.
(Contractor or Subcontractor)

on the

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages eamned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(@) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
4
— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

roject Assistant

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
31 OF THE UNITED STATES CODE.

SIGNATURE

231 OF TITLE




U.S. Department of Labor PAYROLL mn

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond fo the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR Z | ADDRESS 2100 S. Wabash Ave | OMB No.:1235-0008
W. R. Weis Company, Inc. Chicago, IL 60616 | Expires: 04/30/2021
PAYROLL NO. 1 FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
8 01/20/2019 Revolving Door Rehab-US Post Office
211 S. Clark Street, Chicago, IL 60604 Subcontract #1925 - 97884
(@) (2) ®) (4) DAY AND DATE (5) (6) Q] ® (9)
gg 1| on | Tuc | Wed | T | Fii | Sa | Sun DEDUCTIONS Ner
NAME AND INDIVIDUAL IDENTIFYING NUMBER E o GROSS WITH- WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY %E WORK G S| UAS| NG| 17 | 18] 19 | 10 |pora | RATE AMOUNT HoLDING | S WH TOTAL PAID
NUMBER) OF WORKER g CLASSIFICATION HOURS WORKED EACH DAY HOURS| OF PAY EARNED FICA TAX OTHER DEDUCTIONSi FOR WEEK
NO WORK PERFORMED o
s
o
8
o
s
o
s
[}
s
o
s
]
s
[}
s
While completion of Form WH-347 is optional, it is y for d contractors and sub perf -.,,workon." Ity fi d to respond to the inf i flecti ined in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally fi d or assisted b‘imahmnﬁyast-hmwtmmmpedbohmpdduehempbyeeduhgma precedngwee& U.S. Department of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3)(if) require contractors to submit weekly a copy of all payrolis to the Federal agency contracting for or financing the com(rucllon pm}ed. aocompanied by a signed "Statement of Compliance" ind‘mllng that the payrolls are comrect and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting ag ing this i ion review the Information to d 10 that employees have ived legally required wages and fringe benefits,
Public Burden Statement
We estimate that is will take an ge of 55 mi to lete this collection, including time for reviewing Instructi hing existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have

mmmm@smuumtmmmamwmyoﬁuaspoddmsooﬂcﬁon including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date 2/1/2019

B (0) 6) | Projet Asssant

{Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
W. R. Weis Company, Inc.
{Contractor or Subcontractor)
Revolving Door Rehab-US Post Office ; that during the payroll period commencing on the
(Building or Work)
14th day of January , 2019 , and ending the 20th day of January ' 2019 .

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

W. R. Weis Company, Inc.
(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part

on the

from the full

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE
roject Assistant

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE ST
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL mn

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) VLS. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB controf number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR | ADDRESS 2100 S. Wabash Ave OMB No.:1235-0008
W. R. Weis Company, Inc. Chicago, IL 60616 Expires: 04/30/2021
PAYROLL NO. { FOR WEEK ENDING PSO.E?J‘ ANDDLOCAgo:ab-US P PROJECT OR CONTRACT NO.
evolving Door Re ost Office
? ’ BHEIE0TS 211 S. Clark Street, Chicago, IL 60604 Subcontract #1925 - 97884
D) @ @) (4) DAY AND DATE (5) 6 m ® ©
é %-" Mon | Tue | wea | Toer | Fri| Sat | sun DEDUCTIONS Ner
NAME AND INDIVIDUAL IDENTIFYING NUMBER | > GRO WITH- W,
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY [ < WORK G| 2| 12| 13| \RA| 25| A6 | V2T vopa | RATE AMOUNT HOLDING | S WM TOTAL PAD.
NUMBER) OF WORKER g 3 CLASSIFICATION HOURS WORKED EACH DAY iHOU! OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK

o

NO WORK PERFORMED

s

Whlleoo'mleﬁonofFormWH-Mhsopﬁonal.l(sWWWMMMaMﬂWpMMmMMWﬂWUWWﬁMeonvaaswnspmdtommmwlewonoommdh290FR.§§33 5.5(a). The Copeland Act
Department

{40 U.S.C. § 3145) and subcx performing work on Foderalynnnneedomsslstedemsuuwwmmmbmhhmmnmmmmpodwuwwammndumpbyumm pmcodng " US. of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrofls to the Federal agency contracting for or fi ing the pmjscl p uubyasignod'st t of Compli * indi lhauhapayvdlsmeoneetmdmmcandmnteod\raborer

or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal ing agencies r vring this i 1 review the information to determine that employees have received legally required wages and fringe benefits.
Public Burden Statement

We estimate that is will take an average of 55 minutes to compiete this collection, Including time for reviewing instructians, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divisicn, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date 2/1/2019

| (b)) | Project Assitant

(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
W. R. Weis Company, Inc.
(Contractor or Subcontractor)
Revolving Door Rehab-US Post Office ; that during the payroll period commencing on the
(Building or Wark)
21st day of January , 2019 4 ending the 27th day of January , 2019 )

all persons employed on said project have been paid the full weekly wages eamned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

on the

W. R. Weis Company, Inc.
(Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for iaborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN

CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

FICATION OF ANY OF THE ABOVE STA
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. Si
31 OF THE UNITED STATES CODE.

SIGNATURE

TLE






